Some  Undesirable  liabits 


and 


- ‘ / 


Suggestions  as  to  Treatment 


WRITTEN  FOR  THE 

BUREAU  OP  CHILDREN 


BY 


JESSIE  TAFT,  Ph.  D.,  Supervisor 
Permanent  Foster  Home  Department 
Children’s  Aid  Society  of  Pennsylvania 
Philadelphia 


interest  which  competes  with  this  in  infancy  is  excretion.  The  need 
to  urinate  or  defecate  is  powerful  enough  to  interfere  with  sleep,  or 
desire  to  eat,  and  later  even  to  stop  play.  We  forget  how  naturally 
interesting  the  excretory  functions  must  be,  because  from  early  child- 
hood we  have  been  taught  to  repress  and  ignore  them  and  to  keep 
them  strictly  to  ourselves.  To  admit  any  interest  in  them  except  a 
medical  one  would  be  a disgrace  to  most  adults.  We  have  to  put 
ourselves  hack  into  a natural  state  and  realize  that  if  we  had  never 
been  forced  to  hide  our  interest,  it  would  have  been  as  frank  and  open 
as  our  interest  in  food.  Why  should  a child  not  be  interested  in  the 
products  of  his  own  body?  And  all  children  are  so  in  reality,  if 
they  are  allowed  to  express  themselves  freely.  Witness  the  games 
played  by  small  boys  in  the  streets  of  large  cities,  in  which  interest 
centers  on  urination  and  there  is  great  competition  as  to  distances 
reached  and  amount  excreted.  There  is  nothing  sexual  or  sinful  in 
the  minds  of  these  children.  The  disgust  of  the  adult  is  an  acquired 
thing. ' 

The  desire  to  urinate  or  defecate  is  a powerful  one,  and  resists 
postponement.  It  is  a struggle  for  a child  to  learn  to  confine  excretion 
to  certain  ordered  times  and  places.  There  is  a great  satisfaction, 
relief  from  pressure  and  pleasant  sensations  attending  discharge  of 
the  contents  of  bladder  and  bowel.  Bedwetting  is  usually  not  a matter 
of  weakness  of  the  bladder,  but  an  unconscious  clinging  to  the  priv- 
ileges of  babyhood,  when  the  individual  is  free  to  relieve  bladder 
and  bowel  at  Vt^ill  and  without  restraint.  In  its  general  nature,  bed- 
wetting although  much  more  unpleasant  in  consequences,  is  not  very 
different  from  thumb  sucking.  Both  are  natural  pleasure-giving 
activities  of  infancy  and  early  childhood  which  have  failed  to  drop 
off  as  they  should. 

But,  you  say,  however,  satisfactory  this  may  be  as  a theory,  what 
can  be  done  about  these  habits  practically?  Bedwetting  is  after  all 
a serious  problem  in  an  institution  or  in  a private  family  and  thumb 
sucking  is  a habit  which  no  mother  likes  to  see  in  her  children. 

There  is  no  patent  cure  for  either  of  these  habits.  Punishments  are 
of  little  avail  and  often  hurt  the  child.  The  beginning  of  a cure  is 
to  take  the  right  attitude,  to  understand  the  impulses  back  of  the 
obnoxious  habits  and  realize  that  they  are  not  foreign  to  any  of  us. 
Once  we  have  understood  them,  we  shall  at  least  be  able  to  deal  with 
tlie  child  without  disgust  or  aversion  and  that  is  the  first  essential. 

Some  children  seem  to  take  an  abnormal  interest  in  excretion, 
although  they  do  not  wet  the  bed,  and  others  wet  and  soil  their 
clothing  in  day  time.  You  may  be  sure  in  such  cases,  if  there  is 
no  physical  condition  to  account  for  it,  that  there  is  some  reason 
why  the  child’s  interests  have  failed  to  develop  in  other  directions 
and  why  it  is  devoted  to  such  childish  pleasures.  These  habits  are 
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symptoms  of  a more  serious  condition.  It  never  does  any  good  to 
try  to  shame  a child,  to  ridicule  him  or  humiliate  him  before  others. 
Undue  emphasis  on  any  of  these  childhood  interests  either  by  the 
over  tenderness  of  the  mother,  or  by  extreme  disgust  or  harshness 
bringing  about  a mysterious  sense  of  wickedness  and  shame,  only 
serve  to  keep  the  child’s  attention  fixed  on  them.  The  best  way  to 
handle  the  situation  is  by  matter  of  fact  treatment  without  emotion 
of  any  kind,  not  even  anger.  Fear,  disgust,  shame  are  too  costly 
to  be  used.  They  do  too  much  damage  in  after  life  and  seldom 
really  help  to  overcome  the  habits.  A child  who  wets  the  bed  may 
suffer  intensely  from  shame  and  still  not  be  able  to  control  it.  Neither 
do  you  want  to  get  such  feelings  as  shame  or  disgust  attached  to 
any  part  of  the  human  body.  It  may  in  later  years  easily  be  trans- 
ferred to  a sense  of  aversion  to  love  and  marriage  and  child  birth. 

The  best  attitude  towards  the  excretory  organs  is  that  of  the  doctor 
or  the  physiologist,  a normal  scientific  interest  and  recognition  of 
their  importance  to  our  health  and  happiness.  Treat  them  as  facts 
which  it* is  all  right  to  know  about,  not  as  shameful  secret  things. 
If  a child  is  curious  about  bowel  movements,  satisfy  that  curiosity. 
Talk  about  them  freely,  explain  their  function,  let  the  child  express 
his  interest,  but  put  no  emotion  into  it.  He  will  probably  pass  on  to 
other  interests  of  his  own  accord,  if  these  do  not  acquire  artificial 
value,  through  the  horror  or  disgust  or  other  strong  emotion  of  some 
adult.  If,  with  reasonable  measures,  such  as  assistance  in  getting  up 
at  night,  a child  does  not  stop  bedwetting,  it  would  be  far  better  to 
make  the  best  mechanical  arrangements  possible,  such  as  rubber  sheet- 
ing, and  stop  nagging  the  child  about  it.  Better  to  wet  the  bed  for  a 
year  or  two  than  to  acquire  a sense  of  humiliation  and  inferiority 
that  may  last  through  life.  Rewards  and  deprivations  are  sometimes 
effective,  but  they  are  not  ideal.  Better  use  a more  mechanical  and 
direct  attempt  to  break  up  the  habit  and  not  get  over  into  terms 
of  praise  or  blame.  Assume  that  the  child  wants  to  break  it.  Let 
it  take  responsibility  for  washing  wet  sheets  as  a matter  of  course 
and  any  other  natural  consequences,  but  work  out  the  matter  with 
the  child  as  a common  problem  for  which  the  child  is  not  consciously 
to  blame. 

Usually  if  a child  persists  in  childish  habits  and  interests,  it  is 
because  childhood  dependency  has  been  much  too  attractive,  or  taking 
on  new  responsibilities,  too  difficult.  For  some  reason  it  is  not  prop- 
erly stimulated  to  develop  more  grown-up  interests  and  lacks  the 
aggressiveness  to  go  ahead  of  its  own  accord  without  such  stimulus 
or  special  assistance.  Sometimes  a child  who  is  not  having  a normal 
home  life,  with  the  personal  affection  and  protection  of  its  own  parents, 
unconsciously  compensates  for  this  lack  by  seeking  such  infantile 
pleasures  as  we  have  described.  Often  a little  individual  attention, 
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praise,  interest  in  such  a child,  a little  extra  encouragement,  will  work 
wonders.  Sometimes  lack  of  companionship  or  a marked  physical  or 
social  handicap  which  makes  companionship  hard  to  get,  produces 
the  fixation  on  bodily  pleasures.  Sometimes  the  barrenness  of  the 
environment,  lack  of  interesting  things  to  do  is  responsible.  In  any 
case,  nagging,  scolding,  ridiculing,  humiliating,  shaming,  punishing, 
may  relieve  the  irritation  of  the  grown-up  against  the  offending  child, 
but  they  are  not  good  for  the  child,  they  are  bad  for  the  adult  and 
they  seldom  produce  the  desired  result.  If  they  do,  it  is  apt  to  be  at 
too  great  risk  of  permanent  injury  to  the  child’s  idea  of  himself. 

There  is  one  other  habit  which  has  been  omitted,  not  because  it 
does  not  belong  with  those  treated  above,  but  because  it  is  too 
prevalent,  too  important,  and  too  misunderstood  to  be  grouped  with 
anything  else.  It  rec|uires  a section  to  itself.  This  habit  has  an 
unpleasant  name  “self  abuse.”  The  scientific  name  is  masturbation. 
It  refers  to  any  excitation  of  the  sex  organ  of  an  individual  by  himself. 
It  may  be  done  by  the  hand  or  by  any  object  which  produces  friction 
or  pressure.  It  may  be  done  by  pressure  of  the  thighs.  Something 
which  is  practically  the  same  in  effect  may  be  produced  without  friction 
or  pressure  simply  l)y  sexual  thoughts  or  day  dreams. 

There  is  probably  no  other  childhood  habit  which  is  so  misunder- 
stood and  against  which  there  is  such  an  unreasonable  emotional 
reaction  on  the  part  of  adults.  No  other  habit  has  so  many  false 
beliefs,  fears  and  superstitions  connected  with  it.  We  are  apt  to 
think  of  it  as  abnormal,  unnatural,  shameful,  something  to  be  stamped 
out  by  force,  with  all  the  power  at  our  command.  AVe  feel  that  it 
is  legitimate  to  use  any  threat,  to  arouse  terror,  to  use  most  extreme 
punishments  and  express  complete  social  condemnation  of  the  child 
who  is  caught  in  such  an  act.  If  we  only  try  to  apply  the  same 
thinking  here  which  we  used  with  the  other  habits  we  shall  soon 
see  how  unreasonable  we  are.  In  the  first  place,  we  tend  to  get  the 
same  reaction  when  we  see  a baby  touch  his  genital  organs  as  he  often 
will.  AA’’e  have  a frantic  feeling  that  he  must  not  do  it,  that  it  is 
wrong.  How  could  it  be  wrong  for  a baby  to  touch  any  part  of  his 
body?  A finger,  a toe,  any  other  member  are  all  the  same  to  the  baby. 
AA^e  are  reading  into  his  natural  exploration  of  his  anatomy  all  the 
sex  consciousness  of  an  adult.  The  same. thing  is  true  all  along  the 
line.  AA"e  see  a child  “playing  with  himself”  as  we  sometimes  say. 
AVe  feel  it  to  be  a sex  conscious  act.  The  child  is  often  quite  innocent 
of  evil  and  will  do  it  openly  unless  he  has  been  made  conscious  by  an 
adult.  AA’’hen  a little  child  repeatedly  plays  with  himself,  it  is  the 
same  sort  of  pleasure-giving  activity  that  one  finds  in  thumb  sucking, 
originally,  a natural  substitute  for  the  nursing  activity  at  the  time  of 
weaning.  It  has  no  moral  value.  It  is  neither  right  nor  wrong  and 
it  has  as  a rule  little  of  sex  as  we  grown-ups  know  it,  unless  the  child 
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has  been  stirred  to  a feeling  of  secrecy,  sin  and  shame  which  gives  the 
activity  a mysterious  emotional  value  as  well  as  a pleasant  sensation. 

In  little  children,  very  little  should  be  said  about  it  and  nothing- 
done  to  fix  the  child’s  interest  on  it.  Certainly  no  feeling  should  be 
expressed,  no  punishments  given.  The  child  should  not  be  told  that 
what  he  is  doing  is  wicked,  or  that  there  is  something  wrong  with 
that  part  of  his  body.  His  attention  should  be  diverted  and  oppor- 
tunities for  such  play  eliminated  as  far  as  possible.  One  should,  of 
course,  make  sure  by  medical  examination,  that  there  is  no  physical 
irritation.  Never  should  the  hands  be  tied  or  any  artificial  restraint 
be  used.  If  an  older  child  shows  too  much  interest,  tell  him  not  to 
play  with  himself  just  as  you  would  teU  him  not  to  play  with  his 
ears  or  pick  his  nose,  or  put  dirty  hands  in  his  mouth.  Attach  no 
fear,  disgust,  no  shame  to  the  sex  organs.  Any  child  who  is  happy 
and  beloved  and  has  lots  of  activities  through  which  to  develop  his 
powers,  will  normally  grow  from  masturbation. 

With  older  children,  who  associate  masturbation  with  sex  because 
of  experience  with  adults  or  older  children  or  because  of  oncoming 
adolescence,  the  best  treatment  is  frank,  unemotional  talking  over  of 
the  situation,  information  about  normal  sex  life,  removal  of  fear  or 
shame  about  the  habit  and  new  interests,  perhaps  change  of  environ- 
ment or  new  companions.  See  that  the  child  is  tired  enough  to  go 
to  sleep  as  soon  as  he  goes  to  bed  and  do  not  let  him  lie  abed  in  the 
morning  or  put  him  to  bed  as  punishment  for  any  misconduct.  Keep 
him  interested,  active,  out  of  doors.  Don’t  let  him  lack  for  young 
companions.  Never  let  him  feel  that  he  is  being  spied  on  or  that 
anyone  is  worried  about  his  habits.  Not  only  do  not  let  him  feel  this 
but  actually  do  not  do  it.  Nothing  is  so  apt  to  fix  the  habit,  as  paying 
attention  to  it.  It  must  be  gotten  at  indirectly. 

The  trouble  is  with  most  of  us,  we  carry  false  attitudes  towards 
sex  and  wrong  ideas  about  masturbation  which  were  given  us  by 
well  intentioned  but  mistaken  parents,  teachers  and  physicians.  We 
ourselves  too  often  think  of  the  normal  things  of  sex  as  -wicked.  We 
are  ashamed  of  our  own  bodies,  ashamed  of  the  physical  relationship 
between  men  and  women  and  of  the  story  of  conception  and  birth. 
A good,  well  intentioned,  honest  woman,  in  charge  of  some  dependent 
children,  called  a little  feeble-minded  girl  a “vile  creature”  because 
she  masturbated.  She  consulted  her  family  doctor  who  said  the  little 
girl  would  certainly  become  a complete  idiot  or  go  insane.  The  woman, 
feeling  she  must  save  the  child  from  such  a fate  dogged  her  footsteps 
and  spied  on  her  night  and  day  until  she  and  the  child  were  almost 
beside  themsel-ves.  She  was  told  that  the  physician  was  misinformed 
about  the  effects  of  masturbation,  that  masturbation  was  not  a cause 
of  feeble-mindedness  or  insanity.  Feeble-minded  persons  often  prac- 
tice masturbation,  but  it  is  an  effect  not  a cause.  This  same  good 
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woman  was  discovei-ed  to  have  the  similar  attitude  towards  all  of  the 
facts  of  sex.  She  was  ashamed  of  her  marital  relationship  and  referred 
to  such  things  as  child  birth  as  the  “wickedness  of  the  world”  which 
children  shouldn’t  know  until  they  were  ready  to  marry.  She  had 
deceived  the  children  in  question  about  the  ordinary  facts  of  sex  and 
made  the  child  believe  that  only  wicked  people  would  do  such  things. 
It  was  not  ciuite  so  bad  because  this  child  after  all  was  not  a normal 
child  and  was  not  so  likely  to  retain  impressions  but  -\vhen  a sensitive, 
intelligent  child  is  branded  as  vile  and  wicked,  is  made  to  feel  that 
certain  parts  of  his  body  are  hot  fit  to  exist,  that  he  is  not  only 
different  from  all  good  people,  but  that  he  will  lose  his  mind  if  he 
keeps  on,  a kind  of  damage  is  done  from  which  he  may  never  recover, 
even  though  the  habit  be  stopped  completely. 

We  cannot  afford  to  attach  the  idea  of  vileness  to  love,  marriage 
and  child  birth  if  we  want  young  people  to  be  clean  minded.  We 
cannot  afford  to  make  any  bodily  habit  so  important  in  the  mind  of 
the  child  as  we  make  masturbation  when  we  thus  surround  it  with 
intense  emotion.  The  physical  habit  will  not  harm  the  child  half  so 
much  as  the  sense  of  shame  and  social  disapproval  he  develops.  This 
may  make  him  feel  inferior,  outcast,  wicked  all  his  life.  The  chances 
of  his  dropping  the  habit  spontaneously  if  too  much  is  not  made  of 
it  are  good.  As  a matter  of  fact,  masturbation  is  very  common  among 
animals,  all  races,  all  ages  and  both  sexes.  The  physical  damage  has 
been  greatly  exaggerated.  The  spiritual  damages  of  shame  and  fear 
have  been  unnecessary,  artificial  results.  The  fact  that  most  of  us 
have  had  some  experience  with  it  in  some  form  at  some  time  in  our 
lives  and  that  most  of  us  have  suffered  no  permanent  or  serious  injury, 
ought  to  give  us  balance  and  perspective  in  dealing  with  the  child. 

A little  boy  of  eight  in  a family  of  means  and  refinement,  horrified 
his  family  by  suddenly  acquiring  the  habit  of  masturbation  which  he 
practiced  openly,  before  friends,  in  the  street  car  or  anywhere. 
Happily  there  was  an  aunt  who  had  some  understanding  of  modern 
ways  of  treating  such  problems  and  she  went  to  a psychologist  for 
advice.  The  aunt  found  that  John  had  not  been  doing  well  in  school 
for  some  time  and  was  in  fact  failing.  She  also  told  the  psychologist 
about  the  coming  of  the  new  baby  in  the  family  and  how  the  mother 
and  father  had  rather  neglected  John.  John  was  particularly  attached 
to  his  mother  and  seemed  lost  without  her.  Physical  and  mental 
examinations  were  made.  John  was  found  to  be  bright  enough  to  do 
well  at  school  but  there  was  a serious  eye  defect  which  had  made  it 
impossible  for  him  to  see  the  board  from  his  seat  at  school.  In  fact 
he  was  almost  blind  without  glasses  and  was  under  great  nervous 
strain  when  using  his  eyes.  The  school  had  made  no  allowance  for 
Ills  defect.  Tlie  psychologist  advised  the  aunt  to  tell  the  parents  to 
say  nothing  about  the  masturbation,  but  to  give  John  his  share  of 
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their  attention  and  let  him  take  part  in  the  care  of  the  baby.  John 
was  to  have  a tutor  at  home  so  his  eyes  would  be  saved  strain  and 
he  was  to  be  sent  to  a new  school  where  attention  was  paid  to  indi- 
vidual children  and  where  he  could  use  his  eyes  to  the  best  advantage. 
The  results  of  the  renewed  interest  in  John  on  the  part  of  the  parents, 
and  the  loyal  attention  of  aunt  and  tutor,  combined  with  the  new 
school,  wrought  such  changes  in  him  that  in  a year  he  was  up  to 
grade,  happy  at  home  and  without  a trace  of  the  habit  which  had 
upset  his  family. 

What  are  the  important  things  to  keep  in  mind  about  these 
unpleasant  habits  which  so  annoy  and  handicap  us  in  our  care  of 
children  ? 

First : Prevention 

Remember  that  the  child  who  is  really  happy  and  active  and 
interested  all  day  long,  the  child  who  is  genuinely  loved  and  approved 
of,  who  has  companions  and  interesting  work  and  play,  who  gets 
satisfjnng  food  and  enough  sleep,  whose  physical  handicaps  are 
corrected,  seldom  if  ever  develops  or  retains  the  habits  described  above. 

Second : Treatment 

1.  Have  a thorough  physical  examination  to  be  sure  that  there 
are  no  causal  factors  here. 

2.  See  that  the  physical  hygiene  is  all  it  should  be,  the  right  food, 
sleep,  fresh  air,  play,  clothing,  etc. 

3.  Have  a mental  examination  if  possible  to  determine  the  child’s 
native  intelligence. 

4.  Get  the  right  attitude  yourself,  see  that  the  child  gets  no  sense 
of  condemnation  or  inferiority  from  you. 

5.  Do  nothing  to  fix  attention  on  the  habit  or  put  the  child  under 
emotional  strain  regarding  it.  If  you  talk,  talk  in  a matter  of  fact 
way  and  add  to  his  information  regarding  the  physiology  involved. 

6.  Realize  that  the  cure  is  indirect.  Don’t  rely  on  fear,  punish- 
ments or  rewards.  Try  to  find  out  why  the  child  is  not  developing. 
Seek  for  causes  for  dissatisfaction  or  lack  of  outlet  in  the  environment. 

7.  Be  alert  and  ready  to  alter  environment  instead  of  trjdng  to 
alter  the  child. 

8.  Never  use  punishments  which  mean  that  the  child  has  long 
periods  of  inactivity  in  which  to  day  dream  or  seek  pleasure  in  his 
own  body.  Never  send  the  child  to  bed  in  day  time. 
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